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* 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 13, 2008 08:00 AN

DOCUMENT # L03000051343

1. Entity Name

CARIBE SOUTHII LLC

Secretary of State

Principat Place of Business Mailing Address
11755 SW 90 ST, STE 210 11755 SW 90 ST, STE 210
MAM, FL 33173 WAL FL 33173
01182008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THiS SPACE T Aopied Fo
20-0486995 Not Applicable
5. Certificate of Status Desired [ f:g?q m‘“’“ﬂ'

8. Name and Address of Current Registerod Agent

ARNAIZ, MIREN DO NOT WRITE

11755 SW 90 ST

ﬁdﬂl\?‘ll, FL 33134 "~ IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratucs, yped o printad name O registered agont and tie ' applicable. {HOTE: Roghsisren Agent signeture raquined whan rensiating) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

9. MANAGING MEMBERS/MANAGERS
TILE P
NAME MARTINEZ, CARLOS E

STREET apoReSS | 11755 SW 80 ST STE 210

[Y-ST-
CINe-S1-71P MLAML, FLL 33186 U_” !D [8258
me S n2/21/m8- 8001
NAME ARNAIZ, MIREN : -
STREET ADDRESS | 11755 SW 80 ST STE 210

CITY-51- 2P MIAMI, FL 33186

12
9-005 138,75

TILE v
NAME MARTINEZ, FERNANDO

aooeess | 11755 SW 90 ST STE 210
imr-zw MIAMI, FL 33186 DO NOT WRITE

me v IN THIS SPACE

NAME
STREET ADDRESS | 11755 SW 90 ST STE 210
CITY-ST-2P MIAMI, FL 33186

TLE \

NAME MARTINEZ, EMILO J
STREET ADDRESS | 11755 SW 90 ST STE 210
CIY-5T-IF MIAMI, FL 33186 .

1IMLE )

NAME ARNAIZ, MIEN

STREET ADDRESS | 11755 SW 90 ST STE 210
C(TY.ST. 2IP MIAMI, FL 33186

11. | hereby certify that the information supplied wilh this filing does not quahfy for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the informalion
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or frustee empowered t0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M ’/3’/0? (25127134302

SIGNATURE AND TYPED QR PRINTED NAME OF mmg_ubmma MEMBER, OR AUTHORIZED REPRESENTATIVE Dats - Daytinve Phona #




